2 mg/L intermediate, resistant ≥4 mg/L). [3] S. aureus ATCC 29213 was used as control strain for MIC detection.
All the 50 MRSA isolates tested against ceftaroline were sensitive to this antibiotic. Ceftaroline MIC values ranged from 0.125 to 1.5 mg/L. Only two isolates showed the maximum MIC of 1.5 mg/L, which is in the intermediate susceptible range. And all the remaining isolates showed MIC ≤ 1 mg/L. The MIC50 and the MIC90 of the isolates were 0.5 mg/L and 1 mg/L, respectively.
In our study, all the MRSA isolates have shown uniform susceptibility to this drug with the MIC90 ≤ 1 mg/L [ Figure 1 ]. Our findings correlate well with the surveillance studies of other geographical areas. In the Assessing Worldwide Antimicrobial Resistance Evaluation (AWARE) [4] programme, 98.4% of the MRSA were inhibited at MIC value of 1 mg/L. The highest MIC in their study was 2 mg/L. In a study by Jones et al., [5] 94.8% of the MRSA isolates from USA were inhibited at a concentration of 1 mg/L, whereas only 82.6% European isolates were inhibited at 1 mg/L and 99.5% isolates at 2 mg/L.
To conclude, ceftaroline showed good in vitro activity against MRSA isolates and can be considered as an effective alternative for the treatment of these infections.
Dear Editor,
Ceftaroline, an advanced generation cephalosporin antibiotic, widely described in the literature as fifth generation cephalosporin, has been recently approved for the treatment of complicated skin and skin structure infections and community-acquired bacterial pneumonia. [1, 2] This is the first cephalosporin antibiotic approved for the treatment of methicillin-resistant staphylococci (MRSA). This antibiotic differs from other cephalosporin group of antibiotics in possessing high affinity for PBP2a protein, which mediates resistance to all the β lactam antibiotics in MRSA.
As ceftaroline is a newer agent with only limited knowledge about its resistance surveillance, the present study was designed to know the susceptibility patterns of MRSA against this agent.
A total of 50 non-duplicate methicillin-resistant staphylococcus aureus strains isolated from various clinical samples were included in the study. Methicillin resistance was detected by using cefoxitin 30-μg disc. Ceftaroline minimum inhibitory concentrations were detected for all these 50 isolates by using the E strips of ceftaroline (biomerieux). The Clinical and Laboratory Standards Institute (CLSI) clinical break points were applied for interpretation of ceftaroline MIC (sensitive ≤ 1 mg/L,
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